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District Of ...................................... ORI
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o err Date
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Child M 0 er \ of Birth ma (Mont}) (Day) (¥r.)
JFull FATHER Full U_“ MOTHER
‘Name Maiden
Name Zf!-o-u:.c.d.‘_g AD e cnn,
‘Residen Residence - ~ -
y }M C A / ;M
"Color Age at last Color Age at las
.or Race ’Mm Birthday’. ..... FE or Race ), Birthday ... 23
: Cdpn {Years) A (Years)
- Birthplace }‘ , Birthplace .
) ' Co 7%(441'&'4;
. |Occupation M Qccupation £ Lo o
Number of child Number of Children, of this ~ Were precautions taken
of this mother ...... 13 ........ mother, now living ............... T against Ophthalmia neonatorum? _ £
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